mographic Batch Service (DBS) and Trust clinical databases. Patients who did not proceed to surgery were excluded from the analysis.
Post-operative serum lactate measurement and pre-operative fitness as determined by CPET as predictors of mortality after major elective abdominal surgery It has been demonstrated that lactate clearance in the first 24 hours after surgery is a strong independent predictor for major postoperative complications 1 . Cardiopulmonary exercise testing (CPET) has been shown to be a robust and reliable tool for predicting perioperative outcomes in a number of major surgical cohorts and is now an established practice in the management of major surgery patients 2, 3 . This study examines the effect that pre-operative fitness as determined by CPET and post-operative lactate have on the risk of postoperative mortality. Contemporaneous CPETs performed in our institution between July 2007 and Jan 2014, in patients undergoing major elective abdominal surgery, were matched with patient survival. During this time period 1078 patients (M/F 707/371, mean age ¼ 69.3 yr) underwent pre-op CPET and proceeded to surgery and were cared for in a level 2 or level 3 setting. As part of standard peri-op care serum arterial lactate is routinely measured in our institution to help guide therapy. Routinely acquired arterial serum lactate measurements during the postoperative period were retrospectively collected from the automated blood gas analysers (Radiometer ABL850) and analysed for the 48 hours following the completion of surgery. End of surgery times were extracted from the RECALL Anaesthesia Management System, to time the lactate measurement period. All patients undergoing liver surgery were excluded because of the alteration in lactate metabolism.
In multivariate analysis, hyperlactaemia (mean lactate > 2 mmol/L) in the first 48 hrs and V E /VCO 2 > 34 were both significantly associated with risk of mortality at 90dy. For mean lactate >2 mmol/L the odds ratio (95% CI) was 3.23(1.94,5.36), p<0.005 and for V E /VCO 2 >34 it was 2.07( 1.24,3.45) p<.006. For the combined hyperlactaemia (mean lactate > 2mmol/L) with V E /VCO 2 >34 group there was a four-fold increase in odds of mortality at 90dy, OR (95% CI) 3.92 (2.20,6.96), p<0.005. Similar results were demonstrated for hyperlactaemia over the 1st 24 hrs with the same CPET variable.
Post-operative hyperlactemia in the first 48 hours after surgery in combination with abnormal CPET appears to be associated with mortality disadvantage and we believe this is the first study to examine CPET with hyperlactemia in the post-op setting.
